INTRODUCTION
There have been numerous reports in recent years describing the marked beneficial effect of steroid hormones (S.H.) used in conjunction with antibiotics in the treatment of certain infectious diseases.
There has been much discussion about the rationale of this combined steroid-antibiotic therapy. Antibiotics which act specifically against the offending organism is the ideal therapy.
Antibiotics, though they may be bacteriostatic or bacteriocidal in action, have no direct effect on the inflammatory reaction.
S Since it is not the purpose of the paper to report the mechanism of the action in detail, the author will only give a glimpse of this. blood vessels and reduces the permeability of them, it defends a fall of blood pressure.
That is the reason why it exhibits antishock effects for shock based on collapse of peripheral blood capillaries.
In this case, some authors say that it strengthens the sensitivities of blood vessels for vasoconstringents like adrenalin or noradrenalin. Moreover, it has an anti-allergic action in relation to the above mentioned actions. So it has positive effects on all kinds of allergic diseases and drug-allergy which contain allergy for antibiotics and besides, it has strong influences on great changes of allergic conditions. For instance, a strong infectious allergy such as pleurisy or allergic conditions or such as sepsis and miliary tuberculosis. In the conditions which the utilizing of the latter is disturbed and the former could be used, as soon as the former begins to be utilized the latter then becomes to be able to be utilized .
(c) It is known that blood concentration of S.H. is generally rather high in serious infectious diseases.
However , it is considered that it is not so sufficiently high in conditions like that. Therefore exogenous administration is effective. These, however, are only inferences . The authors understand that although they don't ignor the replacement in the meaning of (c) , above mentioned, a large amount of S.H. should be administered in the pharmacological meaning in spite of the conditions of S.H. from internal cause . It should be rather considered that a great amount of pharmacological administrations hold as incidental a meaning of replacement in addition to it under the circumstances of (c). 3) The combination therapy Frequency of these five items were not necessarily high but they are serious.
They should be regarded as "MAJOR SIDE EFFECTS ."
Under "MINOR SIDE EFFECTS,"
there are moon face (12.8%) profuse perspiration (9.5%), dermal disorder such as acne, hirstism, pigmentation and striae etc. (6.3%), insomnia (7.3%), abnormaly increased appetite (4.2%), edema (8.4%), weakness (6.3%) petechiae (3.1%), elevated blood pressure (2.1%) and others (6.3%).
But most of these are not serious enough to discontinue medication.
As to daily dosage and duration of corticosteroid to develop side effects, minor ones will be noted sooner among the group of patients with larger dose especially with more than 25 mg (prednisolone equivalent) than with smaller dose.
Some of major side effects appeared about a week but markedly increased in its frequency after 4 weeks.
That is to say, major side effects have a tendency to occure among the group or patients with longer administration of corticosteroid. Among major side effects, inducement of infection and adreno cortical insufficiency are not only most dangerous but also life-threatened.
CONCLUSION
The serious infectious disease is at the present the best indication for the (We are greatly indebted to Prof. I. Mikata for his advice in writing this paper.)
